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1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4.

iceholder, Candidate Controfled Committee
() State Candidate Election Committee

{ Recall
{4isc Complete Part 5)

General Purpose Committes

() Sponsored

) Small Contributor Commitiee

) Political Party/Central Committee

[ Ballot Measure Committee
) Primarily Formed
{ Controlied
(O Sponsored
14is0 Complate Part 6

Primarily Formed Candidate/
Officeholder Commitiee
(Aiso Complote Part 77

2. Type of Statement:
[ Preelection Statement
" Semi-annual Statemeni
[] Termination Statement

[[] Amendment (Explain below)

Quarterty Statement
Special Odd-Year Report

Supplemental Preeiection
Statement - Attach Form 495

WiNin

NUMBER

3. Committee Information e o r— Treasurer(s
[353 S .
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO CCHMITTEE) NAME OF TREASURER
Rolin) KRedIvwzaAN dﬁz\ C,tj Counei® 2213 Relowd Redi oo
MAILING ADDRESS
WS A . Browd &ef\wf?
STREET ADDRESS (NO PO. BOX ey STAWE  ZIP CODE AREA CODE/PHONE
(153 8R4, = . cA NPT geheagul
CITY. = STATE ZIP COCE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
- TN "3 c \
Hemde Ly CA Qipo R
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR FO, BOX MAILING ADDRESS
GIRRG STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX [ E-MAIL ADCRESS CPTIONAL: FAX ! E-MalL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herei
certify under penalty of perjury under the laws of the State of California that the foregoing is true and cogegt.

’W?l/!B.

nd in the attached schedules is true and complete. |

Signature of Treasurer or Assistan Treasures

B
Execuled an | o ( ¥ -
E 1 B
Facasd. Do Y Signature of Controlling
7 ope
Executed on By

e, e P

™ Offeercf Sponsor
S

Date

Egrare ol Cominlling Offcenoiee Sanaiaie, e Neasure Bropanert

Sryrature of Centralling TRicenolaer, CanciGai, ST e Propoent
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5. Officeholder or Candidate Controlled Committee

NAME OF CFFICEHOLDER {CANDJD&TC

Q:: LCW\A

e ANIC Sour

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIALBUSINESS ADDRESS (NG AND STREE T) ciry STAIE 2IP

WS A BMQQS Q el CA Qo

Related Committees Not Included in this Statement: st any committees
not included in this stalement that are controlled by you or are primarily formed to receive
contributions or make expenditures cn behalf of your candidacy

COMMITTEE NAME

LD. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[7] ves [] no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
CORMITTES ADDRESS STREET ADDRESS (NG P.O. BOX)
CIT STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. GRLETTER JURISDICTICN

[] SUPPORT
[ orPOSE

Identify the controiling officeholder, candi

idate, or state measure proponent, if any.

NAKME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
L 1
[J oPPOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suppoRT
[[] opPose
NAHE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [ — ¢ onoer
[] orPosE

Altach conlinuatien

sheels I necessary
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Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded i

Statement covers period

SUMMARY PAGE

Summary Page to whole dollars, i CALIFORNIA 460
' from FORM
i L 4
SEE INSTRUCTIONS ON REVERSE | through Page 2 of B
NAME OF FILER 1.0, NUMBER \
-
; > : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received o CATISPEND CHLENDR Y Running in Both the State Primary and
f @ - ‘ 58 ~ General Elections
1. Monetary Contributions .............cccccciisiiiniicioion. Scheduie A, Line3 § S \?3« $ ‘.}‘('70 “. —— ; o
P - 171 throug 1 to Date

2. Loans RECEIVED .......oocumirusissiusrmeasasnenes Scheduie B, Line 3 Q‘J [ OO0
3. SUBTOTAL CASH CONTRIBUTIONS ..coovovoveereereerece Adolines =2 $ ﬁ% : s _JF+ 730 W R §
4. Nonmonetary Contributions........... SRR T Schedule G, Line 3 Qﬁ? (;ﬂ 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...vovcomevorcrro addimes3se § (S DT s T o0 Made s s
Expenditures Made . 3 . = \g it Expenditure Limit Summary for State
6. Payments Made ..............cccoomrioimiisesscsmsceciioiss Scheduie &, Lned $8 23 4\0 . \ s :\' B : Candidates
T Loans Made . cocnnsnmnnimininiasiiaiviae Schedule H, Line 3 (%) Céi)

g—a 31 i e 22. Cumulative Expenditures Made™
8. SUBTOTAL CASHPAYMENTS .....ccccccveniniioivacinciinn: AddLines6+7 $ S MN\C, $ 1S Sa {1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...........cccoevecrivnnnn.. Schedule F, Line 3 (f? : Date of Election Total to Date
10. Nonmonetary AdJUStMent .............cccoourmmiuiverireenns Schedule G, Line 3 d‘) ) .
11, TOTAL EXPENDITURES MADE ........coovcnnisinenin. Acdtineser9+10 5 SN0 3 s 1SS .\e / / $
Current Cash Statement 3 / / $
12. Beginning Cash Balance ...........ccccennns Previous Summary Page, Line 16 § /_7) G\L\g Yo calaiate:-Cokinin B. add / F 5
13. Cash RECEIPLS ...o.ovovereiviircrcrserssmssseiessnanssnnneens COMIMA A, Ling 3 above { 85?0 amounts in Column A to the

14. Miscellaneous Increases to Cash........cccceeveecennnnn..  Scheduie | Line 4

5395 13 _

15. Cash Payments .........ccociiieniniimmmnmsrsnsssassennnnen. GOMIMA A, Line 8 above

16. ENDING CASHBALANCE .......... AddLines 12 + 13+ 12 then subtract Line 15 § @ﬁi
If this 1s a termination statement, Line 16 must be zero. r

17. LOAN GUARANTEES RECEIVED ......ocoooceeveeieceeee.. Schedule B, Part2 §

Cash Equivalents and Outstanding Debts fb

18. Cash Equivalents................ See mstructions on reverse S

19. Outstanding Debts ............cccooveerene. AT Line 2+ Line § 0 Column Babove  §

corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that shouid be
subtracled from pravious
period amounts. f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, ¥, and 8 (f
any),

Sy,
“¥

$
$

*Since January 1, 2001. Amounts in this section may be

different from amounts reported in Column B,

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A L Ly seousa
Monetary Contributions Received 16 Whaie, doliers, Statement covers period  RICINN[ZoLINIIY 460
from FORM
SEE INSTRUGTIONS ON REVERSE through Page of 2
NAME OF FILER I.D. NUMBER
i
le T IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | UL HAME, 3“‘;?;;,;?,3?,25&5;’;?@3%?&2}’ CONTRIBUTOR | conTRiBUTOR ‘ OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CCDE * (IF SELF-EMPLOYED ENTER NANE PERICD (JAN. 1-DEC. 31) {IF REQUIRED)
CF BUSINESS)
iy Asload Red koo geor | Ahews Y pe——
3 f W O OvorA R D= CJPTY Lagis aﬁ:{ka\’. )S-O‘O /> .
tkt N ‘\\’L-» — (Jsce L\ RN
. - No o—n.c.,\’%\ ’Re.\l Ficom
)l ] c it N
4 | Jb .grw‘\ [JOTH Ha \aY: OB . )
}/l 15% s By aRM\ Lo . l ,;
| c_,a\“ A\l Oscc
| A (@D
| ftowe Sl (.‘: Woowa CJcom - g &
3/L°/l3 oy vom ¢ ord A< o s = 5. I So.
T NS C/&"\\(- S Cscc
[“]IND
[JCom
[JOTH
CIPTY
[Jscc
CJIND
[JJcom
[JOTH
gery
0scc
SUBTOTAL S
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. Cre—n - IND - Individual ,
(Include all SChedUIE A SUBIOTAIS.) .........v.veeerereeeeesereeeeseeiaeiessesssssssesseesesmsesssssesssessssessssesiassesoreinsseerens B / b COM_?ﬁ?‘EﬁEﬁW'?Zoo;
2. Amount received this period — unitemized contributions of less than $100..............ccooeiiiciiccicecnnne. $ é STT.:,{_“ g:;'t?gal Pary
3. Total monetary contributions received this period. ‘5—23 s SCC-Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ [ 5’ .

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period AL IEORNIZ
Amounts may be rounded a4 '
Payments Made to whole dollars. OR
from
SEE INSTRUCTIONS ON REVERSE through Page = of ;
NAME OF FILER 1D NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

cvP
CNS
cTB
CcvC
FiL
ND
IND
LEG
LIT

campaign paraphemalia/misc.

campaign consullants

contribution (explain nonmonetary}”

civic donations

candidate filing/baliot fees

fundraising evenls

independent expenditure supporting/opposing olhers {(explain}®
legal defense

campaign literature and mailings

MBR
MIG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expen

petition circulating

phone banks

polling and survey research
poslage, delivery and messenger services

professional
print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

ses

services (legal, accounting)

radio airtime and production costs

returned coninbutions

campaign workers' salaries

tv. or cable airtime and production costs

candidate fravel, lodging, and meals

slaffispause travel, lodging, and meals

fransfer between committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(" COMMITTEE, ALSO ENTER LD, NUMBER}

CCDE CR DESCRIPTION OF PAYMENT

! AMOUNT PAID

Nadien P\«mﬁ

Sooe

o A,
Bk 1(23?'_&: &f\”‘k'
CA _oenl

LA

| 5335°"

[ Goake PR Box 630

— 59 S

‘ (at| ¢t vl

3gu8T

o Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ...
2. Unitemized payments made this period Of UNAEr $T00 .....couii ettt ettt et e et b e eesaeeersee s baeanbaeebb s s sbseseneasbse sbseesmssesensaesnsbeens S
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..c.cocveneee

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin

mU ) DS

e 8. D F 20 13
s . Y
5.

......... Tomes. 51512

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



